
Kentucky Division for Air Quality
Application for Fire Training

(Submit to Regional Office listed on back of Form)

Name                                                                                       
Address                                                                                   

                                                                                                

County                                                                                    
Telephone Number                                                                 

[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[[

                                                            Burn Date                                                                   

Name of Fire Department Burn Time                                                                   

                                                            
Location

On-Scene Training Coordinator Coordinator Name                                                      

                                                            Title                                                                             
Signature

                                                            Telephone Number                                                     

Date

Pre-Burn Survey

r  Structure

Identify Composition of:
     Siding Material _________________

     Roofing Material ________________

Has the siding and roofing material been tested for
asbestos content?
     Yes r     No r

r  Flammable Liquid

Volume in gallons __________________________
Components _______________________________

_________________________________________

50/50 mixture of diesel fuel and gasoline?

Yes r     No r

If No, explain why                                                                                                                                            
                                                                                                                                                                        
Give detailed description of fire training exercises to be accomplished to include name of fire department(s) to
receive training:                                                                                                                                                
                                                                                                                                                                        

(Revised 05/15/02)

Property Owner of Burn Site

Submit 81/2 X 11 Topographical Map
showing exact location of site
(A clearly drawn sketch
may be substituted for the Topo map)


